AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELF’AR2E

=62-005680

AMENDMENTS OlN' THIS RE.CORD ARE AS FOLLOWS
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ART ). DEATH WAS CAUSED BY:

LMMEDIATE CAUSE (a}

2 CARCINOMA o,C LARYHX

STATE FILE NUMBER
Registration District No. Primary Registration District No. ___-l_Q_Q.Q_--__Rognsnar s No. ______4_0_--------
mﬂh’ 5 T967 3. USUAL RESIDENCE (Where decoased lived. If insfitution: Residence before
a. COUNTY B ac han an a. STATE b. COUNTY admission)
M&L—B—ﬂ-ﬂha nan
b. CCI)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Coll"zY - Inside Limits
ownSt Joseph 20 Yrs, TOWN 5§ Yogeph Yel] No O
c. FULL NAME OF (1f NOT in hospital, give lotation) Inside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR ADDRESE
INSTIFUTION , I R Yes g No[D 409 Jules Yes [0 No [0
3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Year
{(Type or print} DS:TH .
James 4, Weddle Feb, 23, 1962
5. SEX 6. COLOR OR RACE 7. Morried [§  Never Married [] ]8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNHDER 1 YEAR | IF UNDER 24 HR
Widowed Di ed Months Days Hours Min.
Hale White idowed [ ivorced ] 9/19/1886 75
10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri t of king life, if refired
uring most of working life, even if retired) R Easton, Ho, USa
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 0114 NAME OF HUSBAND OR WIFE
1
audle Weddle
James A, Weddle M_g.r_y_;u-_mgtrnno
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NO 17. TNFORMANT Address
{Yes, no, or unknown) | {if yes, give war or dates of service) ot Jo=n eph Mo
no rsa, L.B.Chriatv. 2409 Jn 8
18. CAUSE OF DEATH (Enter only one cause per line fo RVAL BETWEEN

ONSET AND DEATH

2 Un Kyown

Conditions, If any, DUE TC (b)

/Z/e/l/lanﬁﬂqe m//o Thaorax

>

severa [
/V'lnu

which gave rise 10
abave cause (a),
stating the under-

DUE TO {c) £Y°f/0]4 D‘{IGY?C Ve

Iying cause last,

z PART 1I. OTHER SIGNIFICANT CONDITIONS commautms“‘ro DEATH 'bm not related to the terminasl PART 111, If deceassd was  female was
g disease condition given in PART | there & pregnancy in last 90 days.
L4
S\__Awb[ropiz v Hypertronhy of Prosénde [ v | 0% | O tnnown
| 19 WAS AUTOPSY fi Ma. ACCIDENT  SUICIDE Hogﬂldlns 20b. Descm HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.}
g, \I;ERFomﬁg? O a
v £5 0 [rav
& | 20c. TtME OF  Hour  Month, Day, Year

INJURY a.m.

p.m.
20d. INJURY OCCURRED 70s. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

~ WHILE AT WORK farm, factary, streat, office bidg., etc.)

MAXWELL D7

0
NOT WHILE AT WORK []

, Wl

21, 1 aitended ths deceased fromlf_t_r_ﬂl-%,

Death occurred ot

1oM&Mmd last uwmaliw OVMAW
m on the date stated above, and to the best of my knowledge, from the caunel stated

22a. SIGNATURE

,7

LT Doy IR

22b. ADDRESS

23s. BURIAL, CREMATIO
REMOVAL (Specify)

ADDRESS

24, FUNERAL DIRECTOR

23c. NAME OF

ETERY OR CR

”

22‘:. DATE SIGNED

A
{09 MM::%I;:_’ Mo,
MATORY. ¥ Zad, WOCATION (City, town, or dounty) TSthe)

emple, M
26, REGISTRAR'S S

e,

nce
25. DATE RECD. BY LOCAL REG.

2

(4]
GNATURE

{ticensed Embaimer's Statement ©n Reversa Side)



“ £, _.v o 7 CSTATEMENT. BY: LICENSED EMBALMER

- .
. al . 3 ot i
PR Lot e S - s

1 hereby cerhfy that the body whose name is recorded oh the reverse side of this certificate was embalmed by me,

1,
.o LY teer oo 1 . + T
"“.'.sn ks K L } . s . ¢ S

SAF e ¥ P

or by Student Embalmer No.

working under my persor}a'l: supervision.: . J e ,_'.
Student SigneM wetrdIrg LLs
Signature of Student Embalmer - i
_ s00 7
Licensed Embalmer No.

P. O. Addr %

+ -

- 5. ~ A s .

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in h|s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .o * :
!f embalmed by a 5TUDENT, he also shall sign:in his OWN handwrmn} J
If this body is'not gmbalmed,"fact should be.so stated above. . i[;‘*e}-.rg‘ 3= = }
- |
|




